MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=013036

. ¥ S|
DEPARTMENT OF PUBLIC HEAI.'I‘H AND WELFAHI ) _ ] 003 ‘ 335'( STATE FILE. NUMBER
egi | rimary-Registration District No. —Registrar’s No. .__ A7 70 ° : )

DO. NOT WRITE
ON THIS STUB A'MENDED

1. PLACE.OF DEATH 2. USUA!_RESIEHCE (Where“decenied Il:fde f |nsmu|ron Rwdence before
8. COUNTY ,mﬂsouri ) K a. STATE Missouri b. COUNTY

bi CITY (If outside corporate Iimits, give TOWNSHIP only) Length of stay in Th c. CITY Inside Limits

OR .
OWN 84, Louis 41 davs “TOWN N DeScto Yas 38 Mo [

. . FULL NAME QF (If NOT in. hospl?nl, ‘give location) Inside Limits d. STREET | (If cutside; give location) Reside .on Farm:

?&%ﬁ%‘}%o%"ﬁ Iml;is Little Rock Yes X No.OJ APDHS205 Bogey Street , 0.0 3

3. gmz OF DE)CEASED Firet Middle Last 4 DATE Manth Day Year
yee er prit : T OMLINSON. .. : '
. ‘ DEATH
Moan ) G i o
5. SEX ‘6. COLOR OR RACE 7. Married Naver. Married D a DATE OF BIRTH | 9. AGE {last birthday) [ (F UNDER i YEAR IF UNDER 24 HE
Widowed [J Divorced ] B 6 19 0 6 57 months | Deys Hours Min,

L White
T0s. USUAL OCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country),| '12. CITIZEN OF WHAT COUNTRY

durmg most.-of working life, even if retired)
Section Laborer Railroad Missourl USA
13a. FATHER'S NAME ) 13h. MOTHERS MAIDEN NAME ‘4. NAME ?F USBAND OR WIFE

U Unknown . pmaff %-E‘ti °

15. WAS DECEASED EVER IN .5, ARMED FORCES| NO. [ 17. INFORMANT Address DeSoto MO.

(Yes, no, or unknaw_n}l {If yes, give war or dates o MI" s, Moan Tomlins on, 20 5 BO Ey .

s}
18. CAUSE OF DEATH {Enter only one cause per [in8 for (a), (D], ard [&)- - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET. AND DEATH

IMMEDIATE cAuse (3 _Cerebral Artery Thrombosis
T puE Arteriosclerosis, Generalized and

Ccl».‘ndmo-ns if; any, DUE TO (b).
} _Hypertension. 23R4

sbove cause ([a),

adrrusslon)

V5.300- .
Rev. 4/59

1.

20505 4{

DATE AMENDED

DOCUMENT -

stating -the under-
lying cause last,

DUE TO {9)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH but not related to the terminal - PART .. If deceased was female wa
: disease condition givan.in PART | (e) there a pragnancy in lsst 90 days

Ilj Yes. [ 0O Neo | O Unknowr,
19. WAS AUTOPSY | 20a. ACCgENT ‘SUI%DE HOMEIICIDE mb DESCRIBE HOW INJURY OCCURRED.. (Emer nature of injury in PART I.or PART:II of iteam 18.}
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20c. TIME.OF F Month, Day,. Yeor |
INJURY N

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OFiINJURY {a.g., in.or ahnut home, | 2¢f. CITY, TOWN, OR LOCATION. COUNTY-
WHILE AT WORK ] fmn, factory, street, “office bldg:,
NOT WHILE AT WORK O . .

{
- 4

210 1 sftanded the doconsi. o ) : o Mareh 21, 1863nd It B sive on_MaTCh 21, 1963

Death occur, d =t £C0 e = m on the date stated above, and to the best of my knowledge, fram the causes stated.

-

22a. SIGNATU) ) ] legree or-title) : '22b, ADDRESS 22¢. DATE
fE "éfy,, ,é? laL ,{}4 1755 South Grand Blvd, 3-21-

USE BLACK INK

SHOULDREAD

23a. BURIAL, CREMATION, | 23b, DATW\ 23c. N’LME OF CEMETEME_&REMATORY 23d. LOCATION (City, town, or counw) (State)

RemSvh g 3/29/63 City - = . . DeSoto,Mo.
“24. FUI D ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR’S 5 QTU ) .
Mgtﬂlgi-“;ﬁbe‘;%r ls‘uneral ome,DeSotos Mo. .. MAR 29 198 %J M ) /y L.

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




i :J"i]

STATEMENT BY lICENSED EMBALMER

e A
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-y

or by Student Embalmer No.

working under my personal supervision. - - . M /é/
Student i ) : i /

Signature of Student Embalmer-

K 7

Licensed Embalmer No

1

LR SR o) Address

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with” the abové constitites grounds for revocation of Ilcense}
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
= {f this body is not embalmed, fact should be so. “stated above.




